N/

NATTVITY

of MARY SCHOOL

2003-2074

sppodfotfion Foum

Please complete this form if your child(ren) will take a

bus to/from school this year

*K-8 Students Only

FAMILY NAME

STUDENTS
1

NAME GRADE NAME GRADE
2

NAME GRADE NAME GRADE
3

NAME GRADE NAME GRADE

BUS INFORMATION

PLEASE INCLUDE BUS INFORMATION:

District:

AM Bus Number:

PM Bus Number:

PARENT/GUARDIAN GONTACT

Parent/Guardian Name:

Phone:

Email Address:

PARENT ACKNOWLEDGEMENT

I understand it is the parent/guardian's responsibility to set up transportation through the family's home district. This form is to notify

Nativity of Mary School of the busing arrangements. I certify that I have registered my child(ren) for transportation to/from Nativity

of' Mary School through our home district and have verified this bus information with the district's transportation department. Ifany

of this information changes, I will immediately communicate the updates to Nativity of Mary School.

PARENT/GUARDIAN SIGNATURE

DATE

8550 Main Street, Williamsville, NY 14221. (P) 716-633-7441. (F) 716-626-1637

www.nativityofmaryschool.org



